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VTINTERWEST-<MIN|NC COMPANY
\ 

A SUBSTDTARY OF PACTFTCORP

201 South Main Street, Suite 2100
Salt Lake City, UT 84111

HAND DELIVERED

August 24,2006

Ms. Pamela Grubaugh-Littig
Permit Supervisor
Division of Oil, Gas & Mining
Utah Department of Natural Resources
1594 West North Temple - Suite 1210
P.O. Box 145801
Salt Lake City, Utah 84114-145901

RE: CertiJicates of Liabihty fnsurance, Poliqt Nrf

Manager, Lands & Regulatory Affairs

Enclosures

S MC\EnogyWest\DOGM2006-05 (ceru ).doc

cc: D.W. Jense, C. Pollastro - IMC dcopy encl.
D. Johnson, C. Semborski - EWMC w/copy encl.
N. Getzelrnan- PacifiCorp Energy Fuels Dept. dcopy encl
K. Reinhart - LCT 1800 dcopy

Des-Bee-Dove Mine C/015/017, Deer Creek Mine C/015/018,
Cottonwood Mine C/015/019, Trail Mountain Mine C/015/009
Policy Period from 8-28-2006 to 8-28-2007; Folder #2, Emery County, Utah

Dear Pam:

Enclosed are replacement certificates of liability insurance for the referenced coal mine
operations for the policy period of 8-28-2006 to 8-28-2007. Should you have any
questions or need any additional information, please feel free to contact me at 801-220-
4612.

Sincerely,

drfrrUcnll tu$
Scott M. Child

'D,/J

1r,r/"o4 1

RECEIVED
AU6 2 4 2006

DIV OF OIL, GAS & I4INING



Ferrnit Numbsrr ff0:t$./"Sjl

TH}$ I$ TO fi*RTI.FY THAT:

SfrfiTIfr I$ATH OF LIIABILITY IilSII RANCH
lxsued tu:

$sm af Utelr
ilepartnent of Naturail tessurss$
Firrlelan of Oll, Gae, end fiJli.ni*g

.Sstrxit$3e*fi !$,*gris,A$nsln+ureng"p;,,P#.wjse+.Liilntils:#-,
{Name of lrrsurance Company}

Addrees of Insurance Gampany)

HA$ I$SIJHD TS;

, kp.lji$e&. { Sqgsssspr ir,t.islsrg#3j,Uffib;Pqs{gr.-&.3;khl}, *
{Name of Fennitteo}

W
{Mlhe Sarn*}

CfiNT|FI0ATH ST IN$U.fiANCE:

I

{Fcliny Number}

Uli $ Fg Tl'{ H FO LilSW t l{G, TH'ft fd$ At*n CON0 lTl ON $l

Psr R645-gS1*SSO Terms and *on*ditions for Liubility Insurance:

A. Ttre *lv,l$I,$N $hatf r'Eff*ire,ths P$fittlltj*fEE to submit as,pgrt:of lts:per,mil:qppli*atiCIn a
certificste l$$ued by an insurf,nce oprnpflny,,authoriued to dCI hilsinsss in the ,ffiate ql,L,tah
certifyrng,that the f,pplinant fias a Sub-llc tiahility insurarpe pcliay in force for ihe e.ilr{qsc soaf
mlr*ng and rea.lqmeti,en qp*raticns,foq rvfrich,*he ;pginnif, is sought, fuch ffiicy sftall prpv$da for
pergq*sl,,igiury,&rud pr*p ydmmaga:prwtection in,an amsunt adqrrate tu,,ffitttF nlr
p*r,*o#s::fta$ul:y, ol:.Ffqp :'dgr,*&U&,fis,,sr,r*${lft,d:t}'*g'gutl**g *,i rnifiing and rsclaffffatinn
b. tl$n*, including the u*e,ffi'exFlo$iveq;and tvllo erg entitl ,' c,so,pnpensstior,.1,,uild'sr.the
npBtiwbta 6rav'is'iona.ef,*tate law, lWnimurrr insurenw'CI6v€trags,'fcr'bedil34r:lnrjuqy end"prs,psri$
d*rnagre sh*ll be SSS0-0SS for eaoh occnrrense and $SS0,0*S *ggr*gate"

B, The pcliry:ehsll :be malntained in lull ferce during the tlte of the permit or any rerTswal ttre:rscl{,
'insludins tlrn tiah*fity,period rreo*sssry eensl*t ,dit restralt atian oper*tluns undbr thic cliqpt*r"

**sd$x$18,1J, _,,
{Fern*ft lXumhef']

@
('Efiective Snte}.
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C. The policy shall include a rider requiring that the insurer notily the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, ANd thE UtAh COdE ANNOtAtEd 40.
10-1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:

Sandra A. Johnson, VP 20 1-508 -27 94.

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

(City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and befief, and that he or she is an authorized representative of the above-named
company. (An Atfidavit of Qualification must be completed and attached to this form for each
agent of officer).

(Date, re and Title of Agent of Insurance Company)

Signed and sworn before me by €*,-Do,r- \ J.'\"-**-
This g*i-d day of

East Rutherford. NJ 07073

rnsurance
authorized

IVETTE BRITO
NCTARY PUBUC

STATE OF NEI'\IJERSEY
MY CCITJI:S$ION EXPIRES JIJLY 20' 2OB

My commission Expires:

\-/ ' . (Signature)
\

\ J"fro. hoo\
\ 

(Date)



Forrn S (Additional lnsured) Certificats il10, 7 di$it

A$$SffiAJTHN ELESTFIS & GA$ IN$IJRAhICH $frHVICE$ LIIIJIITHD
Hamilton, Bsrrnuda

OHHTIFICATH OF I]N$UHANSH
{Exanao Liability}

Tlrl* Sprtiff*ate ie fur*isfted to tlrs:Certlficats Floldsr narned below a* a mattor of infarmatioft ontp Noitlt .r thia
tartifi*ate ncr the iesu*ncs hereof rnodiileE lhe policy of incurancn ldentlfied h*lour, {thc, "Folhy"} in any
mafinsr, The Psllcy tsrms are sol*ly as, ststed ift the Follcy or in *ny e-ndorssnutmt the ete" fuiy fimondment'
chnnge cr erten*ien af thu Folicy can cnly ba effcsted by a spe,ci{ic endorsEment lesu+d by the Company *nd
ett6*h*d t$ ths trol,l*S,

Tk* u*rd*,r*lgned here$ ceslfiss th*t tfue Foli*y has been bsqed by A*soe,lated Gl*st$s'& Gnn lns$rsrlcs
$ervicoe Ltmited (tlre*"Sornpsny"l tq the $lamed lnsfired ldenttfied ba!'ow:fer ths povorage det,crfu,ad *nd lor tt*s
poltcy p*riad specffled"

ftstvvithstanding ang r€errirementeo terms or cqndltions sf any contract or other deicument-w{h rlspsct to
rnrtlich tfiis Ssrtifieate ntay,be lseued or to which it may perta.i,nn the ihsufanca affardod bV the,Fcllcy i$ subiect
ta all af the terme of thn'Fclicy.

NA$tlH Sr $tsttR'HU; Facifif,om dba Psei{ic Pnwer & Ltght and dba,Ukh F**,ver & tighr

pRifl{ClPfi'L AtrSftE$$r e?$ f*S hdu{tn*mahi s18**, Fortland, Oregon $3*Sa

F0UCY N$.$dSHfr: P$LXS{ Frqm: Auguat ?8, gSS$
FEH}OO: To: Augutt ?8i 2fi&7

g$S$tpTlCItltr OF COVH&Afrf;; CIlalms"First lda#, Exq€ss Liabilrly Fcliay cowrin$ elainr* for $odily $t$ury,
Praperty Darnage and Fersonal tnjury arising lrorn the opera{icnt described
bejsw"

tfffitT SF LnA&lLtTY: $ 98,000,SS* perr$ccr*rrerrce,snd in the aggregate, whetre applicatrle.

AffDltt#N,AL The f;erlificate Holder i.s an adCitional Insured'under.t|ie Policy butortllr;
l$tStlRES: {i} to euch exient a*d fnr such Limits of Liability {subject elways to tha Srrns and Limits of Liabili$ of

tlte F*li*yl es lh* Narned lnrured haa *gr*e$ tc pravi** irts*rarltcs for ths Cedificale [,{*lder undur
the foll6v*ing contract:
CIes&eeff ovee : Sl,S* S/Ql 7
and {ii} wjth rs$pset to t}re tallowing operations:
Sarnag* dtl* tstfi* us* of *.xpl*gives snd *ahsld$nca is,c*vefed" *nsrsranc*,$ernpar*yrvill
nf,{llf,tt,Skt$Ef: U&h sf Eny ehfiit?ges or c*ncellstlon.

strouIdtheFaIiey.bo:sat@t|e.,eseig1ed'ot..chgngedin.e'nainetsrat.,is.|1Ieisrial|y]:ad1igr$e.t:!he:ln
FoJic3p,:th* u$@isi#ned wlfl offda#sst"*6 giv* 4$ days aduarrca.wfitt$R,notieBrtltsv.asf tolfie-'Oefr*fio-*ts Hsld*r, &lwre,
tqrgka,i*uc$r++e$eq,lr**',irftF,we n*,shfi$*$l$rl:'&{*f'fihiji$."€f Stryili}A$lupe F$r.iyrQhe{#Si efs@

*RY€r A*g,**l l$i *SSS

$**j$n fO: '?tle $tate of Ubtl, Pgp..t,,d'f{{ttrlr*1.ftsssgr*ffi t"Surtt$e*t*, l r"}

*stra:E$s, ? l' , f;l}#fe*$ K,o dsls, $aft Ls*e,ff*ryj ur $$:rr*:ss$r

rNc.AgGts 'F,rs{tft $sffiw$fis,
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Psrmit Number: ClSlS*/,fiiff

OEffiTIFI.SATE OF I-IABII-ITY If.-ISTJ RANCS
lssu*d tet

$tats oJ Lflah
Separtrnent of Hatural Flesour*ss
.Oirrls$orr of'Oil, Gss, nnd Mfning

THI$ IS TO C.frRTIFY TFIAT:

{Nan+e of Ins*rance r0nrnpany}

, 8ox BM
(Flome cb Addrses of Insuranoe Csffipany)

r-{As r$$uHB TO;

. . fla*jfi#,p,mj .supcsessr in irlt$resl,Jp .Ut*t],.,*q *i &-!ighl]*
{hlame of Fermittcs}

**HES ifiRf;SK -" .**.-.'..,,,, *,*.
(Mine Narne)

SEHTI.FICATE OF IhI$UHANGE:.

{Fslipy Nur*be4

I.JNDEFI THE FOLLOW}NG TETMS AND CONDITION$:

Fer R64S-S01-890 Terms and Conditicns for Liability Ineurance:

plqlg$,},,p.
fFemk Nurnber)

A. The Dtvf slol\l shail :require the FERMITTHE to submltas part,cf tts permit applicatigl a,
certificata,issuedr b y an linzurance cor{tpany auttror,ized to do business 'in the ltate sf Utal'l
oe*itying,ttrat tne applicant' hag, a public tiability insuranoe polisy in !*tce for the gu{face Tul .
rruniig,,&'d reclarndtion operatisnir:*Liwhiclr the:pernit is sought" :$r:lch policy shall'provide fnr
persdl*i,t*jury and,prop*rtv dam#ge,pror.Qqliqn in an amount,adequate to Gsmp-qnsatYany
Fiffit i-i*r,y 

"i 
p*serty,iiar*age-,a* a,resuitef.the $urfssq.es.a1 r,rtining and.leehrngtio,l -

ope#atiernei,l*btgUhglthalrr:e*,af, exgkslv.eg ,and tglrs,gr$;,,s,ittltled,t$r$$rTP.en$gti0n undBFtll's .
siipf ioahlf e provisjaift of'qtate l*rv. 

"Minirnum 
insursnfie 6CIverageitor',bod$y iniury. and property

Chi*ag€ shall,, be,$gn$,Og-S for each : o0cryrenee find, $50#,009 aggre$ate,

B. The poliev shell be rnaintained'in full {orcB:during the tife o! the Ber'mit or any renewal thereof ,
inctuhingifis faUifity period ns to ec,mFt'p * gtl rs#alrt*tion oporafior$ {tnd6r thifi,,chatrter.
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C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

IN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, ANd thE UtAh COdE ANNOtAtEd 40-
10-1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach ol the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:

Sandra A. Johnson, VP 201-508-2794

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

East Bqtherford, NJ 07073
(City, State, Zip Code)

The undersigned affirrns that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. (An Atfidavit of Qualification must be completed and attached to this form for each authorized
agent of officer).

(Date, gnature and Title of Agent of Insurance Company)

Signed and sworn before me by
\

rhis pY dayor-qge

+a^)*o q \c\-q,) rr
NINE BRITO

I:];ffiY PUBLIC
STATEOF NEWJENSEY

t,4y ccl,il,i:sst0N EXP|RES JUty 20, A0

(Signature)

My commission Expires:



Form B {Additionat Insured)

A$$OSIATED

Certificate No 7;81gtt

HLHSTHIf; & GA$ INS.TJRANSE $HRVIISHS TIMITED
Harniltan, Bermuda

SHRTIIFIS$TE SF [NIgg NANCH
(S,xcess LiabilitY)

This ffortificate is furnished to ttre Gertificate Holder namsd below *s a matter sf intormatlon only. Nalther this
$e*iflsate n*r the issunnes heroaf mndifi*s th* p*rtiny of insurnnco ldnntified below tthg 'lfisllclf"') 

F uny

rfiaft$sr, The Fol1cy termg are solely as stated in the Pof icy or in atry endorsernent theretrl. Anl amendrnellt,

er'iog"p.rs'xtsnEfo.igfth$'' ' ' ' ' ' ' ' ' ' ' ' ' ' 'Foliey*ionnlybe*fecledsyasFeci:fqendor$eme*tIssugdhythesonlpaf$&nd
attsehed tq the Follcy.

The urrdar*lgnad hereby certifies thaf the Policy has heen fcqued blt Assg ated 6*ectlic &..$as lnsurance
$qrylc*s [imi{eg tttre "*crnpanft} tsithe,Natnsd]tnsrlr,ed identifisd b*lsw for the coverage deecrlbed snd for:the

Sslle.y :p,eriad : *pecif led,

Nstwithatsnding:any requireilK,*t$, lerms or qonditions of *ny contraet cr stlrer docurnent wtth r**psst t0
yvhigh thls &ert*ficaiu m*1, he i*ssed cr,to whlch it may gertain, thein*ursnce *fforded by the Fatlcy'i$ subisst
tc all of the terms of {hs PolicY.

HAMH QFTMSUREPT

PRlHclFAi- A[IFRE$$:,

FSLIGY F*UM,S*Rr (

FacifiCorp,dha Facific Power & l-iglitand d:ha Utah Pewer& l-ight

8?S NE Multnonlah,: #1 800,, Pertlsnd, frregcn gf2ga

FOLIGY Ffem: August 3S; 20S6
FHfilS0: Ta: August ?8 .P:flQ7

$E$CR,$BTIOFT SF CSVERIhGE: Exc*as l-iablli$ Froliry ccverlng claims fo1 Bo{llX llriut'v, Fraperty:ilarnaQrs, and
Perso,ns |' I njury arisi ng frorn tre operatiofts described' below'

[-tMtT,sF L$t#lLffY: S 2O,000,008 pdr oscurrence an# in ths aggregate, where,applicable,

ADD1TIONA,L The Certlficate Halder is an additicnal lnsured under the Policy but only:
tfttupgE: {i} rg euoh axten{ and {b:" such Lim{t* of Liability,{subjest alwaye t* thq terfs3n{"!imjts.$.1;iabi!ity ot

ifie noiipy) e$,,tfle ftarned lnqured ha$.agreed-tn provide insur*nse far the Certificate Holder under
' tfie fqtlowing conkacl:
Beer Sreek: $/01U$. 8
,ax,td {ii}' x*1 t*,r,Egp€st o the foltnwi n g, ope-ratinnsl
Sarrrag-e,dtrc to.*he.*$e af e6ptosivg6,s64:sub-gid,gnee is *cv.ered. lnsurance Gampa*y vvill
n*tif$:$,t*te.of tJlag of' *ny ch*ngss ar,caacsllatlon

$hou|dtllePo-1icy:beeancelled'a*,*igned.*rbhangedinafannsr.that..isfIat.'.s$g|.lyedvprsft*.|fe|nsqr.q{)u*dpr.the
F*|icy,tfie:underg{gned:wiItenc€###'giva45diyeladuer1oo'.nrrittenn.otice.'1|pr.dto&e:certifi93tel-.|"o|der,@

M

fiATE: August 18;200$

l8sti#,B T'$ The$kt*,of U:tah':,FsFb, ,sf 'NaturalrR,esourc*.s {t'Gertificate 'Holdoto'}
$ivisiiiri.ef'slt,. G'es:& h,{iitifis

Ag$&ffi$S; f fg4'Weut ttnt*n.f*ffigq, €,r it* I'ft$;'$.alt Lal€ C4yr,llT 8,*i :{4.$S$t
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Parm lt Number: g/"{l.l${Ql9

CHRTIF.ISATE OT UABILITY INSIJ RS.}If, g
lssu€d,to;

$I*ts sf ut*h
Sepnrtrnent of Haturaf Rssourees
Div$sion of Sil, Sae, ar*d F$lnirrg

tu
4-@tf

Amss.p. tp'Igg-*l"p&*is*S$ffi *,lnsr*r,sll{ne"r$e qv'i$gv LiITlit#S.-
{&lame af Insuranee Company}

- A*S;{l$ltr**fatt*e.F;Hll#n#" J,&, $I;spisv,,Sti*.s,$oX$illl 
'lss4' llffitirypn.**il{}}{{dn

{l-,*ome Sffice Address of Insuranes *sr'npany)

HA$ t$$L.tfrS TO:

", f.**i{l**rn {;$gpre?ri*;lrtt,9rffi**;U:tnfi .,*pryffi S' liighl}
{Neme af Permit*ee}

TI,{{$ {$ ?O CERT{FY Tf.IAT:

COTTCINWOSPA#}LAHRG-

SERTIFISATE OF fN$U *'4NCEi

1^
?*ti**'n*umbbr)-

UhIDE H T${8. F.$ LIOW I ilIO TEHM$ A.N.D COI{ NI T KN$ :

Per ftS45-3*t-8$fl Terrns and CondFtions for Liabiltty:lnsuranoe:

tFemiit ltlurnber)

@
tEff'eet?,ver ilnta)

&, The SIV.t$f*f{,S,hfi}| fsQ$ire,the Ffifi$frlllT$H te snhmif es pafi,,ef its permit'applio*tisn,s;
sertiffq@,i*sued y aF lnsurenos,Wrnpfiny er*ttrCIrized:te do business ln the $tate sl',iltatt
certiffig thai the appl{eant has a publie linbittty ineurance polioy :in foree for the sLlrface cosl
mtnin$,arrd re*ternatinn -operatlorrs 'for which ths.peffi ie *uu$ht. 8r# ,pqi ':'* stl,,pf.evide,fsl'
persa al injury a.rtd prcoertv dar*age prolecticn in en ar*tcur*,adgqu*1*,,tq sntpen$at* any
perso#*,injury;ar,pffi6r$ danrag* as a reeult of tfre.s,urJace csat'faini*g_ ,and rdglarnation
pperations; ina{udtrlg the u$e cf elpl0sives'ailfl r*rti6 are e$fllted to contFnmilgn findsr the
anplieahle'p:rnvlcioR* of ctate:law. Minirrrumrin*urefi**,ccve-r&Ss, fpr,hredily iniury snd property
darnag*'shall bc $3$*,Q$$,for eash oecurrerffi * afi d $$S$-S$6' ssgrqg#h*.

*its no}$sff g1s31,, mairita,fned,in.fr*tf fsrue &rftig'tt*o lifs fif ths.p'6ffi:'sr f,ny r,enewal ther,egf,
itmtUdi:n$- tlae,lisbilf,ty,'perisd n$es$s'ary't# cemplste all rectarnatioll:r*per&{{srns,{gtryfsv thie chaptor"

m"



Exh ib i t .  C '
cetlificate of Liability Insurance

Page 2

C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et seq., the Insurance Company hereby attests to the fact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive changes, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:
Sandra A. Johnson, VP 201-508-2794

(Agent's Name)

AEGfS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

East Rutherford. NJ 07073
(City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized repr€sentative of the above-named insurance
company. (An Atfidavit of Qualification must be completed and attached to this form for each authorized
agent of officer).

(Date, Signature and Title of Agent of Insurance Company)

Signed and sworn before me by C g'*|t.,, .$ J-tlr,,o er--

This day of}aoD TVETGBRITO
]OTARYP{JH,S

STAIEOF NEWJERSEII
MY CflMtSSoN EO|RES,IIY 4N

(Signature)

My commission Expires: \;" lO, flooa'

C (Date)



Forrn B {Additional lnsured} CIertificate No. 7 ol$[t

A$$OSIATHB HTHSTAI$ & G.AS IN$U.frANCE $HRVISH$ LIMfftrN
Hamilton, $ermuda

SEHTI.FISATH SF IN$I,JftA}{$tr
(Sxcess t-iahility)

T,his eertl{icatu:io furni*hed to thE tertitica{e l$alder named'belolv e,$ s rfistter ef lafsrrnation orrly, $leith€t thl$
eert*fical* n*rr the lrsuancr* hereof madiflss rh* ps|ley of Insu,rance ldentiflcd hsl6$, {the t'Fullcfr} in eny
nlanner. Yhe Felicy ter{** *re solely eE stated in the Folicy or In any endorsemsnt tfterpto. &ry *mendment,
ahang* or exten*fnn ef tlw Follo,y *an e*!y b*,effs*ted by a epeelflc endsresfirsnt i*sued by the Comp*ny nnd
*tt*ched:tc th€ fulioy.

Tlre undersigned hereby certifi*s tfrat the Folioy has been i*sued hy Assariated Hleetrle & Gas Ineurflnce
$er$iees Llmfted (lhe *'Gcmpant'')te tt-ls f,,lampd: tlttursd identified betamrrfsr ths ss$er*g*'S**crl&{ and for the
Fcl$ey perisd sp**ified.

Stbtrrvithstanding any requlrgmente, tsrm$ or condttions of any cnntr*ct or other document with rs$pect t$
&'flich this C*rtifirate may. be 'lwued or to srhl*h it ffiay pErtain, the ineuranse affordeebY the policy is,subiset
tc all cf {hs tsrnr$ of the Falicy,

${AMfi &F IN$I;IRED]: P*cifieorp dba Pacific Ffwer & Ligllt,a*d dbs Utayr Fower & Light

pRlN.stpAL AilnREss: 8P5 trtE Multncm&h, sts00, psrflsnd, sreg*n $73s?

POLICY NUMBEH: FOL$Y Fromr AugusfftS, 2SSB
FE:R$SD: Tor Augilst Efi,,20S7

SfiSeHlpT*Sf'l *F S*VH.&&S,EI Ex.qe*s {-iabi!r{y foli*tr **ver}*g cf**ms for B*di{y Iniury, 'Fr*perty *arnage and
Personsl lniury arising {rorn the operelions describ€d below,

Ll$#iY OF l-!.ei$LfTy; S ?$,CI0Si0S0 F&r s{curr$nee arrd:in thn aggrqgat*, r,vhereappli*able.

*CnlTtSNJfL The Certificate Hrylder is an additional fnsured,underthe F*licy but,o*ly:
tht$ttRF$: {ii to silef,'extent and, fcr,su,sh Lirnils of Lialiifity {subject alway* l* fie tsrfins snd Lirniis of Liahitify of

ihe Pelioy! as th,e Narned tnsurpd has agresd,la prsvids in.ffijrmftee f*i the Seriiffe*te t**lder undsr
tfle tellnwlng cor,ttr*eh
C stto*wa*dfi tr il he#g: Sr.*1$1$1 *
an# {ii} with respectto the fallowing operations:
fiamage due:to{hs u*s oJ expl.q€,lve€andrsgbstrdence ls,eev*r,p{. Inguranoe*nr,npanywlll
natify $t*t* af ,utaft o{ afi y cft *ngasi ar uslr*ella$$,n.

sha'uldtheFo!tn}beeangg||*'d,assigqlsd:or'chaf$8d!n;gmartrter.tha{.i$rnamfiaJlg.adusf$*.tg{?.*.ln*u
Folisy,,tlr$ runds,r*$ned witl efid give 45 'deys edvans.e;wlffien:,notloe,tfiersof {s,, $:,Ge*ificse rtr'',fofder;
te-$itn $#eff,q8sf{f&q8$,ge'€Ff#sn :sr{ifbHir.€fdn: , ,9p0frf.*trF,er *r*rrr* ar,Un g{fgtfH!#r&' g66srt S
@

F,*TH: August 1S, e$SS

l$$tri69 f$l TM'$ta*e,:nf Uf#fL,$qpl.,o| $'lg rgl.H,€solltpg-s f-eq ,*,,l rrl
S,lv$*icn sf Oj,i, Gas e S#rfrti$

A#Sfiffi$$l fS$4 Wsst Nsrtlr Ternpl*, $ilits '1210. $alt L*ke,* *rtJT&**{4.$S*t
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F*rrnit N,urnher: tr"il.l5f(Pg

SERTIFICATE OF IIAffILITY INSUHA.NSE
les,ued to:

$iate af Ut*h
ffepnrt,msnt of, filatmr,al Hs$eilree$
Sivl*isn of Oil, €as, and M*nring

An*pstq"tp,q,,#k$1r{e&*$gs.lns$rs,il9e,S.sry!s*g"l'[{tti{e$-
(Nanre, *{ lnsurs*ce Carnpeny)

, A,R#U$;Jnpgr*r,pe;#,uil#i*gi l?,W;e.qlpy..$.!. ,B.9i"Hpx.,SM'.Jss*-,Hsmlttqni Fes::u{s -
{F{om,*.$ffiee Address o{ | nsurgnce Conr+pany}

t-*As tss,ljH* Ts:

P,sl{i$,ptp,,{,Sr{ffi ,p$$gr,,il:,J*Igl;est}pi.u.khf"fxet*,."! jght}*-
{Name ol Permitte*}

TH{$ I$ TO CEHfIFY THAT:

,. Lffi Slk'*rtp# *tT.*ll-\l .B4f xllH*
{Mine N*me}

C.EHTI.FISATE ST INSURANGE:

'tFsi6yE@€r)

UNIDER THH FOLLOWING TERM$ ATIIN COT{Nff{ON$:

Per *645"SS1'.8SS., Tarme and Oend$tiang fp,r L$tbitity lnsur&nes:

* *
{Fermit Nunnbcr}

$l?8/0S t* 8t128/.07..*.si*ryHr!.!*4+

{E{tecrivn Oste},

A" She trIVl$l0ld:$hafl+equi,refte PERtrflffFE b $rbn$t a$ p,srt sf ft$,,*svr*ifa ieatinn d
certificate isgr"led bf an insurance aornpany ,arttharixed'ta do br.rsiness ih the 51ab o{ Utah
certifuing that the spptisant hae a pubille,,liebilig insurance policlr in:force {ortha sur{ace soal
nrin*ng ard trse*arnatlon cperations:forwhich the.perrr*it ie *augfut, $.u*' ,pdiqr e*mll provid* for
personal injury end propeXy dama$e prote*tion in an'*n:ount aduquate te $CIfflpsr.ffite an!'
p.ere,fi*'a ihiury sl, Frwsfr,y d*r*ngo ss a r*sfilt cf ,tfrqfiu#,s*e.,ffil rnir*ing and reds n
nperatiuns* *nel{rdlng the,u*g ,gf ,*gplpgives.and vvhe *r€ ,entillpd *q,cntr{g€{tsaiion r.trrcJs,ths
*:pp*ic*Sl* :Bro,vi$$fi$,p1, dt*ilfit{,. Miflinnurn:flui$$,r,* ug: #r,sige,for:b il*InJt*ry xnd ,$W*lty
d*rrragesft*tf hs:$S$O{@ {cr e*oh,$Wurr**$,,nrrd, &W$r8$SlEt#$'rffiat*',

The policy ehaff'be rnalntained. in full form dur$ng the tif$, sf tfie Bermit or f,fiy renswal therect,
innluding thp liability period n6.cg.$Sn{y to cpnW!6ta,all rselnrnation opeieti*ns Hndar this chapter.

B"



Exhibi t  .  C'
Certificato of Liability Insurance

Page 2

C. The policy shall include a rider requiring that the insurer notify the Division whenever substantive
changes are made in the policy including any termination or failure to renew.

lN ACCORDANCE WITH THE ABOVE TERMS AND CONDITIONS, and the Utah Code Annotated 40-
10-1 et s€9., the Insurance Company hereby attests to thefact that coverage for said Permit Application
is in accordance with the requirements of the State of Utah and agrees to notify the Division of Oil, Gas,
and Mining in writing of any substantive ctianges, including cancellation, failure to renew, or other
material change. No change shall be effective until at least thirty (30) days after such notice is received
by the Division. Any change unauthorized by the Division is considered breach of the RECLAMATION
AGREEMENT and the Division may pursue remedies thereunder.

UNDERWRITING AGENT:

Sandra A. Johnson, VP 201-508-27 94

(Agent's Name)

AEGIS Insurance Services
(Company Agent's Name)

1 Meadowlands Plaza
(Mailing Address)

(Phone)

East Rutherford. NJ 07073
(City, State, Zip Code)

The undersigned affirms that the above information is true and complete to the best of his/her
knowledge and belief, and that he or she is an authorized representative of the above-named insurance
company. (An Affidavit of Qualification must be completed and aitached to this form for each authorized
agent of officer).

(Date, Signature and tle of Agent of Insurance Company)

r
Signed and sworn before me by bf .*.,).qs- . t\.,..5t>\* +.oq- .... -

This Ae*d day of 2006 IVETIE BRITO
NOTARY PUBUC

STATE OF NEWJERSEY
MY COMMISSION EXPIRES JULY 20, 2OO9

(Signature)

Mycornmission Expires: 
\\ .fl?;, 

*oD7



Forrn H {Additional trnsured} certifisats No. 7 digit

A$$OCIAT.HII. HLHCTHIS & SA$. lN$URANf,H $frHVlS'H$ UnffTfrfr
Hamilton, Bennudff

eHRTtFISATffi OF [N.S|$RAfiI$H
(Excers Llahllity)

Thl* C*rtificate ie furnirhed ta thE Cer{ifinate Holder n*rned befsw as a matter af lnfsrmst}on only. Neither this
Certificate nsr the lssuance hereol rnodifl*s the policy st insurancp lden$f{ed betow {the "Pollcf') in any
rnanns,r. Tfie Pslicy tetm* are *ol*ly as sitled in the Polioy or in any endore*rnent thereto" Any arnendm€nt,
change ar sxt€nsion of the Poticy can only bs sfi$stsd by a spEaiflc sndoreament ise{ied by lhe Compuny *r*d
attached t<l the Pn$cy;

The u,ndsr*t$ned hsreby c*rtlfle$i thst Sie Fall$lf ha$ ilc|srl l*au*d hy A*socifit€d El*ntrlo & Gu* Insuranm
$efrylces Limiied {th* *Carnpanf'} to the frlamed tnnurBd ldsntltl*d be{ow f*r the c$v€rage dessribsd snd fsr fhe
palicy period epeoifhd,

Nstwith*t nding any requlrernent*, tgrm.$ or eondl{lons of any ronlru*t ur qtfrsi dopument wiih re$'peat to
v*hiph thie 'e€rtificat* ffisy be tesued nr to ,nrlrtcft lt may pefialn, tlrE'inearans*,af,fardpd, by thb Solicy is eubiect
to *lt Ef the terms af the Policy,

hfA[{E sF,flrt$usEB: facifiCIofp:dbe Paeitfe Pcwar& l"ight and dha Utatr Fslar€r 8- tiglrt

PR*NSIFAL AnCInESE: S*.5 fr*G $dulincmah, #1S00, Portfandn Sregon 972*2,

POLICY NU$dBEfrr PSLTSY Fftm: Augrst AS, 20ffi
FERlStl: f*; August*,S;,fi0SI

trHSSfilpTlON fiF GOVHRAGE: En*ss$ Liability, Policy'csvsri*g cl*inns for Sodily Inj#ry, Pr*pe$y Sarn*g* and
Personsl InJurlr a*sinE {rorn the :operations d*ssribed betow,

LtMtlT OF LIABILITYI $ 20,0S0,000 psr sccuffonca and in fie agrgregate, whsre applieable:

ADF|TIOIIAL Tlre Certificate Holder is an adklitioEral lnsured under the Foficy but only:
II*SI.IAES: til to such extent and for surh Lir"nits of Liabilhy {sll,njegt always to }h,E- tsrrfi$ and t-irrrits of Liabillly ai

the PoticyJ as tfie Narnad,lnsured hae agreed lo Brcvtde insurana€ for ths Ssriificate f'lotder usder
ths fstlswing :ssntTag;
Trail Ssunt*ln bl,inei S,$:tS/.SSg
and {ii} with respect t} the following,operations:
Pam*g#duedfi:thg U** af eplo$ives and *uh*fd*n** tx **-v.ersd" I**urane* S*mpqny nrlll
netffy'Stat* sf]lJtsh af *ny *h*nbe$ sr oaacellatio*,

$hutltdlhp.Fc|i*y,becan*e|Ies-*,ssignedarchanged.lIt'8..{!lf*l}6rtfia't.i$&nte,ri*ftyedvsf::i$
P,aliey, th*:[r{:td*r*igned wlllendeflter*a give 45 days a#a*ce,ry1ffi ne$eB,lhars$lo:s:rs e{itf:icefs Hc}dai &ffi{rs
t€,ig$va,sgcFl,rEg$ce will'knFseoins ebligatisn'srliability s!'snf ildnd,qFs*.thg$qtL#6twii'fS#qd€rtlgnq#,sF,4rrl'ts$twrtw
w.
SAT€: AuS$*t t$i e6ffi

t$$[,tff,S T r The $tate:of,p.tah, nopl,ofr'],1*tural'frs$ourcss {:Strtifis*t**lstdef'}
Divi*lan ot.Oi[, Gas &][ti#ng

*ilSHfr$$:: 't,$94 k?:ed f{bff* T*r,ry|$. $r*its 1€'iiO,,*rlt,l-aks.GiB, .UT { t4-.S$fft

AgSl$,tb{8,ttffiANGE $E'RVtSfrS, tl*S;
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15 CBnTffiIfrATS: t$ {$$Unn rr$ A ilfATTEI{ Or INFOAII{ATISI{ CIIftll
ANt) C()lvFfirLq i!i$ Rr(;frrfi [tp,$N tT|la {:pfi"rffi{t;Al|N I'f{*lJ}t!l. 'l'I|Iff

:HftTTFlCATf, NSH$ N$T A.*T$:N$, S:XfgI{I} OR ALTfiRT$A
BtiAGB AF"S:$IlfftXl) ttY Tlfn Pfi.{CtKxi t}Stt}try.

r&0$ucEJ&
aon *. igk Servic*s, fnc. of t*ebraska
rnsurafl(e services cA L' icen$e #ogf,$975
;t?33 na.venpsrt
$uits 36,1
$naha NE SS]"54 u$A

4S?) fr37-14$0 t ' rx- {402) 697-15$4
I i\*S tl ttHR$ "tFFfl nn Ii\iG C()VARA(; fi N.,X[t- #

F,irr;RBrr. As$s{ Etre*'trtc & eas In$ '$srv $-{tJ -AgSt$Ilitftiiltj;r.r
s'*rcifi{<lr:p
+ac' i f jCur"p t$tra Pac:i f  ic powsr & Light
and dba utah power & t" ioht
Ses NE riultnosna.h, #1S0S"
psrrt'lrnei :os 9??32 usa

T$e P{rLlCl$ Or NrtEAr{CE LEyIfD BELO\U Ar\G BEfri NSjED TO THE b+SURAD Xtr!$D IBOVE tO*, ygE POllCy PrOD O{Stc|rrt!- }iOT\TtHtT^tlDIM
arv rrqr:rtr,rnm.'ihn oh cod)rno:{ gr ANr mmmcr or'crrar rncrn*r,,l rrru dlslrcrm wxa$ nts (:gtrf rirr}i\v Et Iss.trD fi MAy
IER1 AO'r. .:llb taisul. ̂r{! .{FrdtDlr}&y Tts sol,tcrB$ !€s6qg8D }lREl}l t3 srt rscr ro ALr rHl,nii.irs, lxclr,s()fs A\D cofolltot\B oF sl,(u PolrctEli
A{,i6ilu1.i1A:f:i Ll$.1}:Ts *Td{}vd}a \{nT x{A!ry1}'8€1* lis$t:{ifif} }rl1pAil} {rl"r{l}{$,

'IYFtl. {.}Fl }.,{S1 i R,{]r*^{.:tr f{rf,lt:1: Nt:,tf.&siR

081? s.to/r*Si$nl"LtArrt!,{I:!

{tlh{li4$.&f la}" ;$$,XC.*Al- lJ ABI tf 91'

{;LAr},r$ *ra::r_o fJ r}c{rr.i(

*etx "r{i€HscatE tt*tYf -aFpl"3i}t FSR:

F--1 p*:.tcv f-l rR+ l--J r.r:cI -r t-, ,rE{*I I*J : ' -:

'\KYAtfif)

a?.1-0.n'n3,n atir,$6

scttc})t;Lscr At;?*s

$;$-lxr &r)'fijli

id+hiok. $l)-tLit{it'

ri(:fltt;s P'iltl1{\i
( Fc* pcrx.xt!

P$tlflipIYf)*ld-Afif;
fPex;**iS*r$

\li4)*;i?#fi es:6f t':{*,xn#f, #('$'HB{?.i#1%.q#l[;td.sIltTY

axy,**spximea/ yA*}'r*titi i.'g,rssi{,1.wti
fJl.F{cs&$4tisi.sriBs}$t#*ist}?

$*qq" #.ttx{4, ratfu ,$N$:.#I*t"i*e9v?Sl.tHl$
.&!Eil.

.r,soisr} sy &{$sec€h*srfi$t$irx,Ar ssovlstcN s
su$i:tUence ts q*vCred. lnsurarice eor$rpa,{x$ rrriitl natify ths **At* *f.tst*lt

& l+i,ntng
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